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Interpersonal Communication is no doubt the most perva-

sive and significant of any of the communication arenas cur-

rently known and studied. The reason for this is that it is

within this arena that most, if not all, meaningful relation-

ships are formed and maintained. For example, husband-wife,

mother-son, employer-employee, brother-sister, are all close

interpersonal relationships and are noted in all societies.

The possible combinations of such relationships are

virtually indeterminable, thus substantiating the pervasive-

ness and significance of the interpersonal arena. Having

noted the many interpersonal relationships which may be

formed, the importance of an interpersonal communication ap-

proach to the treatment of alcoholism takes on a new impor-

tance, especially in view of the statement made by Pox in

which she defines alcoholism as being both an addiction and a

behavioral disturbance in which the excessive use of alcohol

interferes with the physical and/or mental health of the in-

dividual. It is usually accompanied by a disturbance in the

interpersonal relationships within the family, work life, and

social environment.

Much has been done in various treatment and rehabilita-

tion programs to alleviate much of this interpersonal distur-

bance via drugs, group therapy, psychotherapy, and aversion

therapy. Little, however, has been done in the interpersonal

communication arena ^^hich bears the bulk of the problems of

the alcoholic, whether drinking or abstinent. This study is

an attempt to assess the significance of such an interpersonal

approach to the treatment and rehabilitation of alcoholic



patients by means of introducing an Interpersonal Communica-

tion Skills Program as part of the treatment process.

It has long been recognized by those dealing with the

treatment and rehabilitation of alcoholics that a primary

problem lies in getting the alcoholic to participate in

follow-up therapy after discharge from the treatment center.

Bowen and Androes found in a follow-up study of 79 alcoholics

that about one in five patients who participated in treatment

at a V.A. hospital made a successful post-hospital adjustment

and about one in four of those who completed the program re-
pmamed abstinent.

Pokorny, Miller and Valles in a follow-up interview

with 122 alcoholics found that one year after participation

in weekly group sessions on an outpatient basis, 91 of the

patients never attended the sessions and if they did, did so

far less than 8 times; only 31 attended the sessions 8 or

more times; 53$ of the latter and 15# of the former were still

abstinent after one year. Relapse was found to be less among

those who attended the sessions.

In all treatment centers, some type of follow-up ther-

apy is suggested upon discharge. Moore and Buchanan in a

nationwide survey of treatment techniques discovered that 82#

of the follow-up care rested in the hands of Alcoholics Anon-

ymous (A. A.) in the majority of hospitals and those individu-

als not receptive to A. A. were left to fend for themselves.4

Ghafetz identified the crucial problem in the outpatient

treatment of alcoholics when he reported that 73;d of his



patients dropped out before 3 visits.-' Pokorny et al . further

showed that hospital treatment for the alcoholic is only the

first step in a program of his integration into society and

that rehabilitation efforts must be continued after discharge,

if possible with A. A.

In a related follow-up study of discharged alcoholics

at the Sheridan, Wyoming Treatment Center, the best prognosis

was given for alcoholics who showed enthusiasm for the pro-

gram, ability to change, and utilization of A. A. aftercare.?

As various studies show, in typical rehabilitation pro-

grams, follow-up therapy with A. A. is crucial. Often, however,

the A. A. follow-up contacts are not made. This led to the

belief that perhaps one of the reasons for this follow-up

failure is due to the fact that the alcoholic perceives the

new group outside the treatment center as threatening to him.

This has been substantiated by Sethna and Huntington in their

study of a group of patients who lapsed from group psycho-

therapy. They found that the threat of active participation

in group therapy in which the patient is expected to reveal

inner thoughts, feelings, and past experiences presented a

threat to them, so they lapsed. From this, then, followed

the thesis that perhaps by teaching alcoholic patients var-

ious interpersonal communication skills, a stepping stone

could be provided for the patient to go from the treatment

center to the A. A. group or group therapy, and function in

the world as it is outside the protection of the hospital.

Alcoholics Anonymous, the aftercare prescribed by a



majority of hospitals and treatment centers, is a fellowship

in which men and women share their experiences, strength and

hope with each other that they may solve their common problem

and help others recover from alcoholism. The A. A. philosophy

is centered around its "Twelve Steps", which essentially call

for an admission of the disease, belief in a higher power, a

personal moral inventory, making amends to persons harmed,

helping other alcoholics, facing the problem, doing something

about it, and accepting responsibility for one's behavior.

There are various types of A. A. meetings, the most

common of which is the "Step Meeting" and "Discussion Meet-
-10mg." In the former, a chairman gives his views on the

particular step in relation to his life and his sobriety.

Each member is then called upon to do the same and may either

speak or "pass" at his option. In the latter, a similar for-

mat is followed only the topic for the meeting is open and

each member relates how he feels about a given idea, experi-

ence, or value. Each member shares his views with the group,

again at his option. A topic may or may not be chosen for

this type of meeting.

One aspect which is stressed in A. A. is sharing expe-

riences, feelings, views, ideas. This follows, no doubt, from

the fact that when one speaks, one is in essence convincing

himself further of the concept of which he speaks. Anderson

states that the most important long-range effect upon a

source is that his participation in a communication contin-

ually conditions his patterns of behavior, personality, and



11self-image to a significant degree. In essence, the source

is changed by virtue of the fact that he spoke.

In the A. A. setting when a member speaks, one of two

things occur: (1) His views are confirmed by the other mem-

bers by way of agreement or pats on the back, or (2) he is

told in a non-threatening manner that he is wrong or at least

misled in his thoughts on the given topic. This mild group

pressure causes him to reconsider his views regardless of

whether he wants to or not.

When a member does not speak or share at meetings, he

is left with his own thoughts, be they good or bad, and his

growth is restricted. This is substantiated by Wenburg and

Wilmot when they state that the expression of thought creates

new thoughts and that we are susceptible to change as a di-

12rect result of our own behavior.

Aside from A. A., group therapy is the most effective
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type of treatment for the alcoholic. J It is similar to A. A.

in that there is almost immediate identification and mutual

support, which makes the alcoholic feel immediately accepted.

The group represents a nonthreatening, socially rewarding,

yet challenging atmosphere in which their problems can be

discussed.

Aversion treatment of alcoholics consists of several

methods, ranging from electrical shock to chemically pro-

duced aversion in which the patient is administered emetine

or apomorphine which produces vomiting within 7 or 8 min-
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utes. ' The use of disulfiram (antabuse) is a medication



.

given orally which interferes with the metabolism of alcohol

so that even one drink will cause a toxic reaction of a

shocklike nature.

The Buchanan et al . study, however, determined that in

the majority of state hospitals the most widely used treat-

ment device was A. A. (88^) » followed by group psychotherapy

(78;a), chemotherapy (76?<Q> individual psychotherapy (57;£),

and aversion therapy (2CXj).

A less well known and developed method of alcoholic

treatment lies in the area of interpersonal communication

training. Soskin compared personality and attitude change

after two alcoholism programs, lysergide (LSD) and human re-

lations training. ' A number of significant changes occurred

in both programs. The results were essentially the same, only

the LSD program required less time (26 days as opposed to 60

days in the human relations training program). In surveying

the nature of the personality changes produced by both types

of treatment, the most consistent finding was that feelings

of psychic discomfort were substantially reduced. The alco-

holic was less disturbed by depression, guilt, anxiety and

tension after both treatments. The human relations training

program was a modification of the HRTL program developed at

the Houston, Texas V.A. hospital for psychiatric patients. 1 ^

It was based on the assumption that the alcoholic is defi-

cient to cope with environmental problems, particularly in

the area of interpersonal skills.

The program depended heavily on prepared exercises and



was designed to improve sensitivity in interpersonal commu-

nication. It also emphasized such principles as interpersonal

communication and the use of feedback techniques so that the

individual could learn how his behavior affects others. Three

basic teaching methods were employed. First, lectures were

given on how to increase the effectiveness of groups and on

the kinds of effects people have on each other. Second, labo-

ratory exercises were conducted to highlight characteristics

of group and individual problems. Third, ratings of self and

group were used to evaluate progress.

The use of interpersonal skills per se in the treatment

of alcoholics appears to be severely limited; however, the

use of such skills and their effectiveness have been borne

out in several other areas. Arbes and Hubbell developed a

structured Communication Skills Workshop for college students

because many of their clients presented problems concerning

inefficiency in interpersonal skills. The areas most fre-

quently cited as problematical were the inability to establish

interpersonal relationships with one or more people, feelings

of inadequacy in relating to the opposite sex, and feelings

of anxiety in group settings. They employed five methods in

the process of facilitating change: Structure, self-disclos-

ure, feedback, behavior change goals, and intimacy.

Results of pre and post FIRO-3 (Fundamental Interper-

sonal Relations Orientation-Behavior), CSAS (Concept Specific

Anxiety Scale), and IRRS (Interpersonal Relationship Rating

Scale) showed that on the pre-tests control and experimental
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groups differed in only three variables whereas on the post-

test they differed on fourteen variables. All changes were in

a positive direction for the skills treatment group. The

workshop participants perceived themselves as being more

aware of the feelings of others, expressing their thoughts

more clearly, more willing to discuss their thoughts and emo-

tions with others, being more influential, and more willing

to establish new interpersonal relationships.

Interpersonal communication is defined in the present

study as being those concepts and skills which enable people

to deal with ordinary communication problems that occur in

family and work groups, between parent and child, husband and

21wife, and employer and employee. It also stresses the

notions that each depends upon the other for his identity in

the given situation.

Cooley points out that communication is a matter of

self-preservation, because without expression thought cannot

live. The mere fact that man has the need to communicate im-

plies that he also has the potential to communicate. May

states that if any organism fails to fulfill it potentialities

it becomes sick; for example, if it never walks, the legs

soon atrophy. Similarly, if man does not fulfill his poten-

tialities as a person, he becomes sick. :>

This, May claims,

is the essence of neurosis.

Maslow states that every human being carries within

his own life what he terms the "actualization of self-hood,"

in which each is capable of satisfying his deepest needs. 2^
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However, in order to guarantee the satisfaction of his deepest

needs, he must be concerned with the need-satisfaction of

25others. -' This implies a systemic view of communication de-

picted in the following diagram in which each component or

person feeds upon the other, affects and is affected by the

other, ad infinitum.

»- >

BECAUSE OF OTHERS TO OTHERS

FOR OTHERS

This lends itself to the systemic approach to alcoholism

in \tfhich alcoholism is viewed as a symptom of a complex inter-

actional process. Drinking is a circular, self-perpetuating

process which is maintained to preserve homeostasis.

Perhaps the interpersoanl communication skills approach, once

taught, can likewise become a circular self-perpetuating re-

sponse in the behavioral repertoire of the recovering alco-

holic, and can help him get the "spiral" headed in a different

direction.
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